There is good evidence that habitual physical activity and measured physical fitness are inversely related to the incidence of coronary heart disease and mortality. Such relationships have, for example, been observed in studies in the population, [1] [2] [3] in hypertensives 3, 4 and in patients with ischaemic heart disease. 5, 6 The mechanisms of the favourable effects of physical activity and fitness on survival are not yet clearly understood but blood pressure may be involved. Epidemiological evidence indicates that the incidence of hypertension is lower in physically fit or active subjects, independent of confounders such as baseline blood pressure, age and body mass index or body fat. [7] [8] [9] The adjusted relative risk for the development of hypertension ranges from 1.3 to 1.9 in unfit or inactive subjects compared to the fitter or more active. Several large crosssectional studies which allowed for age, anthropometric characteristics and occasionally for other confounders, have reported an inverse relationship between blood pressure and either habitual physical activity or fitness, the difference in blood pressure between the most and least fit or active amounting to 5 mm Hg at the most. 10, 11 Finally, controlled intervention studies have shown that adequate dynamic aerobic training lowers blood pressure by about 5 mm Hg, the effect being more pronounced in hypertensive than in normotensive. 12 The favourable longer-term effects of physical activity on blood pressure have attracted a lot of attention. However, it is worthwhile to also consider the short-term influences of exercise. Dynamic exercise profoundly affects the cardiovascular system. Systemic vascular resistance is reduced due to predominant vasodilation in the working muscles. Cardiac output increases and the resulting influence on blood pressure consists of a slight rise in diastolic and a more pronounced increase in systolic blood pressure. When exercise is stopped cardiac output decreases rapidly whereas systemic vascular resistance recovers only slowly, resulting in a lower blood pressure than prior to exercise. In addition to the vascular phenomena, a decreased sympathetic nerCorrespondence: R Fagard vous activity appears to be involved. [13] [14] [15] This hypotensive effect of acute exercise might contribute to better blood pressure control in general and to the favourable influence of physical activity on morbidity and mortality. Whereas the phenomenon was mostly studied in short-term laboratory investigations, ambulatory and home monitoring of blood pressure allow us to assess its impact in daily life. [16] [17] [18] [19] [20] In the present issue of the journal Wallace et al 16 observed the magnitude and duration of the ambulatory blood pressure changes throughout a 24-h period in 25 normotensive and 21 hypertensive subjects, following a 50-min intermittent walk exercise on a treadmill at moderate intensity (50% of VO 2 max) in the morning. The same measurements were performed on a non-exercise day. The order of the control and exercise days were randomised. In agreement with previous reports [17] [18] [19] there were no sustained blood pressure differences between the exercise and non-exercise days in the normotensives. However, untreated and otherwise healthy hypertensive patients showed significant postexercise reductions in blood pressure. The most informative analysis is that of the hourly blood pressures throughout the 24-h period following the completion of exercise. Systolic blood pressure was significantly lower during 11 h, when the pressure difference with the non-exercise day averaged 8 mm Hg; diastolic blood pressure was lower by about 6 mm Hg during 4 post-exercise hours. The authors also report lower average 24-h, daytime and nighttime pressures in the hypertensives after exercise. It should be noted, however, that the daytime pressure is difficult to interpret because daytime includes not only the postexercise data until 10 pm but also the next morning from 6 am until the end of the 24 hours, when the analysis by hour did not show any difference with the control observations. The authors note that their findings are in general more favourable or more robust than in previous studies, [17] [18] [19] [20] which they attribute to differences in study design, ambulatory techniques and the greater number of subjects.
It can be concluded from this well-designed study that moderate intensity exercise reduces blood pressure for a significant length of time postexercise, but only in hypertensive patients. This antihypertensive effect of acute exercise, together with its long-term blood pressure lowering potential, supports the advice to include exercise in the non-pharmacological management of hypertension. 10, 21, 22 
